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S APPLICANT, I UNDERSTANO THE FOLLOWING: THE SYSTEM INSTALLEO SUBSEQUENT TO THIS APPLICATION IS ACCEPT.

3LE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

JITABLE SITE PLAN HAVE BEEN RECEIVED. IACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

IISS UTILITY" REQUIREMENTS. APPROVAL IS

:ST RESULTS WILL BE l\,lAlLED TO APPLICANT.

BASED UPON SATIS RY REVI A PERC CERTIFICATION PLAN

RE APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BI.TREAU OF ENVIRONMENTAL TiEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRTVE, ELLICOTI CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH
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Maura J. Rossman, M.D., Health Officer

re Howard County
Health Department

/ry4?

SEWAG E D ISPOSAL SYSTEM SPEC I F I CATION S WORKSH EET

Address

Subdivision O.l^a,, bl)= P- rro.,+., Lot

lnitial system:

1"t Replacement:

2nd Replacement:

Approved:

Application rate:

Application rate:

Application rate: (5,Y

-rl rI
Effective area beginning depthr7.S-E;ttom maximum aep0r: $)--lL
Effective area beginning a"p*,' -! Boftom maximum o"rrrn, ffi
Efrective area beginning depth: _!> eottom maximum depth: >

Design Flow = 150 gallons per day per bedroom

Design flow + application rate = square footage of drainfield required

Linear length of trench required = drainfield square footage x sidewall reduction percentage = trench width

Sidewall reduction credit formula:
W + 2 Percent of length of standard trench where W=trench width and D= depth between

W + 1 + 2D effective area beginning depth and trench bottom.

Standard design requirements:
. All trenches must be equal length unless low pressure dosed
. All trenches must be on contour
. Minimum trench spacing: '10'for all trenches utilizing sidewall reduction credit.

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall
ln those cases, the spacing formula is 2D +W up to a maximum spacing of 18'.

. Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for
a 2'wide trench and 9'for a 3'wide trench (spacing is measured edge to edge)

r Maximum trench length is 100'
. Maximum pipe depth is 4'

Additional requirements:

f
JW 9t4114

c- Date: 'l"l,f

Bu reau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 I Fax: 410-313-2648
TDD 410-313-2323 I Toll Free 1-866-313,6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitteri HowardCoHealth0ep

R
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